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CONCUSSION GUIDELINE
Concussion
Aims 1/ To acknowledge the significance of concussion, however it occurs.
2/ To encourage an understanding both by the pupil and the school that a return to sport too soon after a concussion injury carries significant risk to immediate and long term health.
3/ To acknowledge that concussion can affect cognitive functioning for weeks after an injury, and to encourage schools to support affected pupils.
4/ To provide a protocol to follow to facilitate a timely medical review if a pupil suffers a suspected concussion within the school environment.
5/ To provide a protocol to follow during the recovery phase to ensure that a pupil is appropriately managed to allow them to make a full and safe recovery.
Concussion management
Definition of concussion
6/ Concussion is a complex process affecting the brain and which is induced by biomechanical force. Concussion typically results in the rapid onset of a short-lived impairment of brain function that resolves spontaneously. It does not require a loss of consciousness to be diagnosedand, in fact, many people with concussion do not present this way.
7/ Concussion can occur in any situation where there is the potential for a head injury. Particular attention should be paid to high impact sport, those involving the potential for falls from a height or those involving activity on a hard surface e.g. cycling.
8/ It should be noted that the symptoms of concussion can first present at any time after the incident which caused the suspected concussion but typically in the first 24-48 hours. Why worry about concussion?
• Second head injury syndrome 9/ If the injured person has had a small intra-cerebral bleed/haematoma which has not been apparent after the first injury, a second blow to the head may trigger significantly greater and more damaging bleeding with potential lifelong consequences.
• Cognitive functioning 10/ There is increasing evidence that concussion affects cognitive functioning for days after the injury. A return to any exercise too soon can prolong that loss of function. There is also the possibility of longer term cognitive damage from repeated injury.
11/ Whilst this guideline applies to all age groups, particular care needs to be taken with children and adolescents due to the potential dangers associated with concussion in the developing brain. The school doctor is often uniquely placed to raise awareness of these dangers within the school environment and to advise the school on an appropriate process to follow for pupils who have sustained a concussion. , that helps to standardise the assessment and provides a useful guide to the process. It is intended for use by medical personnel only and can be used as part of a pre-season assessment as well as the acute evaluation of a potentially concussed pupil.
Diagnosis and management of concussion
IF IN DOUBT, SIT THEM OUT
Management of a suspected concussion Immediate management
16/ A pupil falls to the ground after a blow to the head.
• If he / she gets to their feet unaided immediately and appears fully conscious and orientated, then: -He / she may continue as before the injury
• If he / she is unable to get up for a short period of time -10 seconds or more -or appears confused or disorientated 2 minutes after the blow. then: -He / she must stop playing and be checked by an appropriately trained medical professional
• If he / she is unconscious for 60 seconds or more or has retrograde amnesia (cannot remember the blow or the events leading up to it) as assessed by failure to answer all the following questions correctly: -• "Which venue are we at today?"
• "Which half is it?"
• "Who scored last in the game?"
• "What team did you play last week / game?"
• "Did your team win the last game?"
and / or vomits on 2 or more occasions and / or has a GCS (Glasgow Coma Scale) score of less than 15
He / she must be transferred to hospital. Ring 999 for an ambulance and DO NOT DELAY for example by calling for a doctor or nurse 17/ If he / she is unconscious on the field, the game must stop and he / she should not be moved -except by appropriately trained medical personnel using a spinal stretcher.
18/ The pupil must be removed in a safe manner in accordance with emergency management procedures. If a cervical spine injury is suspected the player should only be removed by emergency healthcare professionals with appropriate spinal care training.
Concussion assessment
19/ A school doctor may be asked to see pupils to determine if they have a concussion several days after they have sustained the head injury. There may be limited time to make the assessment and in that situation carrying out a full SCAT3 is not feasible; also it is not how that assessment is designed to be used.
20/ It is suggested that a careful history is taken in order to establish the mechanism of the injury and that this is followed by an examination that focuses on particular points. 24/ The diagnosis of concussion is a clinical one and there is no one test that can definitively confirm or refute it. It can be difficult to diagnose and can present with an evolving collection of symptoms and signs over a number of days.
25/ Caution is advised therefore and if the school doctor is in any doubt, it is better to err on the side of making the diagnosis.
26/ Obviously a loss of consciousness associated with a head injury should be treated as concussion irrespective of any symptoms the pupil had after the event but these cases will only involve approximately ten per cent of those pupils with concussion.
Concussion recognition and management within the school
27/ Whilst the guidelines apply to all age groups, particular care needs to be taken with children and adolescents due to the potential dangers associated with concussion in the developing brain. 28/ The school doctor is often uniquely placed to raise awareness of these dangers within the school environment and to advise the school on an appropriate process to follow for pupils who have sustained a concussion.
29/ Education of staff and pupils about the signs and symptoms of concussion is the priority if the aim is to try and ensure that people feel able to report concussion. If everyone is aware of the symptoms, pupils are more likely to feel able to say to their friends that they have concerns about them in this regard.
30/ There are many online education modules run by different agencies that are useful for staff training (don't forget to include the matrons), and the Irish RFU has produced some excellent videos for both junior and senior players, as well as parents, to help educate about concussion (See Further Information below) 31/ Once the diagnosis is made, it is important that there is a robust chain of communication for the information to be passed to the school. A pupil with concussion should NOT be relied upon to deliver the right message.
32/ If possible, an electronic database for sports injuries that is accessible to all staff should be available and failing that an email from the medical centre to house staff, coaches and rehab. team should be used.
33/ It is recommended that there is a single member of staff responsible for co-ordinating the graduated return to play (GRTP) process and it is helpful to have a form that can be signed off -either electronically or in person -at each stage of the process. This will ensure that when the school doctor sees the pupil when he or she has finished the GRTP, it can be easily checked that the pupil has completed all the requisite stages.
34/ The gold standard management would be for a doctor-assessment at the point of diagnosis, after two weeks to clear the pupil to start the GRTP and then again to pass them as being fit to return to contact sport.
35/ However, this may have a significant impact on resources and may not be feasible. As an alternative it may be possible for nursing staff or a physiotherapist to pass the pupil as being fit to start the GRTP following an agreed protocol but it should always be left to a doctor to make the final decision about a pupil being fit to return to contact.
Graduated return to play plan
36/ After assessment by the school doctor or GP to ensure that they are symptom free, and following a minimum of a 14 day rest period, pupils will be allowed to start exercise following a "stepwise process" adapted from the Consensus Statement on Concussion in Sport: 4 th International Conference on Concussion in Sport (Zurich November 2012).
37/ If any post-concussion symptoms occur during this process, then the pupil should drop back to the previous step and try to progress again after 48 hours. This process can be shortened if supervised by a doctor with concussion management expertise. 
Concussion and school studies
38/ Once the initial symptoms from the injury have settled, pupils should undertake a graded return to academic studies. Consideration should be given to a managed return to full school days and a gradual re-introduction of homework if appropriate.
39/ In a small number of cases, symptoms may be prolonged and this may impact on the pupil's studies. In such cases early referral back to their GP and educational support service is advised. Special consideration may need to be applied for if this period overlaps with exams.
Further information
• Concussion Guidelines for the Education Sector June 2015: Sport + Recreation Alliance.
http://www.sportandrecreation.org.uk/sites/sportandrecreation.org.uk/files/web/documents/ pdf/Concussion%20guidelines%20for%20the%20education%20sector_June2015.pdf
